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Appendix I: Costs of Pathways to Healthcare Program

Pima Community College (PCC) and Pima County One-Stop (PCOS) in Tucson, Arizona,
implemented the Pathways to Healthcare program to help low-income, low-skilled adults
access and complete healthcare occupational training that could lead to increased healthcare
employment and higher earnings. In doing so, PCC also aimed to address expected labor
shortages in healthcare occupations in the Tucson area.

Abt Associates is evaluating Pathways to Healthcare as part of the Pathways for Advancing
Careers and Education (PACE) project. Funded by the Administration for Children and
Families (ACF) within the U.S. Department of Health and Human Services, PACE is a multi-site
experimental evaluation of nine programs aimed at helping low-income adults to access career
pathways. Primary results of the Pathways to Healthcare evaluation can be found in the Three-
Year Impact Report (Litwok and Gardiner 2020), which this document refers to as the “main
report” and the main appendix volume (Judkins et al. 2020). The main report extended analyses
from an earlier implementation and short-term impact report (Gardiner et al. 2017).

This document adds cost information to the evaluation of Pathways to Healthcare by calculating
a net cost per treatment group member of Pathways to Healthcare. This is being presented for
two reasons. First, should earnings impacts materialize in subsequent quarters of data
collection, the cost estimates presented here will serve as the basis for a full cost-benefit
analysis.? Second, documenting intervention costs allows future meta-analyses of education
and workforce training initiatives to include the intervention costs along with impact estimates in
attempts to draw conclusions on the wider body of research evidence.

This appendix is organized as follows. Section |.1 presents the cost of program services and the
cost of postsecondary education and training enrollment and then sums the costs to obtain the
net costs of Pathways to Healthcare per participant (i.e., treatment group member) from
society’s perspective. Section 1.2 reports cost information by other stakeholders’ perspectives
(participant, federal government, local government, and the rest of society). Section 1.3 provides
details on the cost analysis methodology.

I.1 Costs of Pathways to Healthcare to Society as a Whole

Exhibit I-1 defines the elements included in the cost analysis. Specifically, for both the treatment
and control groups, the cost analysis estimates two primary categories of costs—program

2 The estimates are based on data collected during the PACE and Career Pathways Intermediate
Outcomes projects. Documenting the costs here puts the estimates on record while the cost data are
available and our questions could be addressed with program staff.
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services and postsecondary education and training.® This report focuses on net cost; i.e., the
difference in cost between the treatment group and the control group. This focus on net cost is
consistent with the impact analysis focus on net impacts on earnings and other outcomes. Net
cost is calculated as the difference between cost per treatment group member and cost per
control group member. Net costs are calculated for each category, and then summed to
estimate the net cost per treatment group member of Pathways to Healthcare.

Exhibit I-1: Cost Analysis Elements

Cost Category Treatment Group Control Group
Program services Pathways to Healthcare Alternatives available in the community
o Pathways-specific advising o Standard PCOS offerings, including tuition
¢ Tuition and direct assistance assistance through Individual Training
e Program-specific classes Accounts
o Tutoring
o Employment supports
Postsecondary education  All enrollment and related services not All enrollment and related services less tuition
and training enrollment provided as part of Pathways to Healthcare assistance provided through alternative
program services program services

Program Services

Pathways to Healthcare program services are summarized above in Exhibit I-1 and discussed in
detail in Chapter 1 of the main report. Aggregating the costs of these services, the cost per
treatment group member of Pathways to Healthcare program services was $3,684 (see
Exhibit 1-2). During the study period, the Pathways to Healthcare program was primarily funded
through the Health Profession Opportunity Grants (HPOG) demonstration, a grant program of
the Administration for Children and Families, within the U.S. Department of Health and Human
Services.*

Exhibit I-2: Costs of Program Services

Program Service Cost of Program Service

Cost per treatment group member of Pathways to Healthcare ($) 3,684

Cost per control group member of alternative services available

. . 1,195

in the community ($)

Net cost of Pathways to Healthcare program services ($) 2,489
Source: Program financial records, PACE three-year follow-up survey, analysis team research and assumptions.

aProgram service costs include tuition assistance and other enrollment costs that are also considered part of postsecondary education and
enroliment. The tuition assistance and enroliment costs included in program services costs are broken out in Exhibit I-3.

3 Costs reported in this analysis do not include indirect costs to participants of program participation,
most notably, foregone earnings (since participation implies lower concurrent levels of employment).
See Chapter 5 of Litwok and Gardiner (2020), especially Exhibit 5-2, for an analysis of earnings over
the full follow-up period.

4 Further detail on HPOG funding of the Pathways to Healthcare program is included in Gardiner et al.
(2017).
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The cost analysis used financial records provided by Pathways to Healthcare staff to identify the
resources and associated costs used to provide these program services. The program services
cost can be grouped into high-level categories. The share of total cost for these categories are
as follows:

o 53 percent: PCC support staff—instructors for dedicated program courses, student
support and services specialists, program coordinators, and tutors—and PCOS support
activities;

e 17 percent: Direct program assistance costs—tuition and assistance for education-
related expenses such as books, licensure, exam fees, and occasional emergency
assistance for help with barriers to training, such as rent, utilities, and car payments; and

e 29 percent: Indirect costs—facilities, college administration—and program administrative
staff costs.

Although embargoed from accessing Pathways to Healthcare program services, control group
members could receive services in the community that were similar to some of the elements of
Pathways to Healthcare. The cost of such services is estimated to be $1,195 per control group
member (second row of Exhibit 1-2).° The final row of Exhibit I-2 shows the calculated net cost
of Pathways to Healthcare program services of $2,489 per treatment group member. This
is the difference between cost per treatment group member and cost per control group member
for program services.

Postsecondary Education and Training Enrollment

As intended, Pathways to Healthcare increased the amount of postsecondary education and
training that treatment group members obtained relative to the control group (see Exhibit I-6).
This led to postsecondary enrollment costs that were higher for treatment group members.

The last row of Exhibit I-3 reports the estimated cost of all postsecondary education and training
enrollment obtained by treatment and control group members. The Pathways to Healthcare
program increased the costs of all enroliment in college for the treatment group relative
to the control group by $583 per participant.®

This estimate includes enroliment at PCC for treatment group members that is part of
participation in the Pathways to Healthcare That is, costs of enroliment at PCC that were
incurred by the Pathways to Healthcare program, such as tuition assistance and academic
advising.” This cost is $1,358 per treatment group member. Some Pathways to Healthcare
program services replaced some mainstream postsecondary education and training services

5 Section I-3 explains how this cost was estimated.
6 Exhibit I-6 builds up these calculations.

7 These services are dedicated Nursing Assistant and College Readiness courses, academic advising,
tuition assistance, and some tutoring. Similarly, control group members receive tuition assistance as
part of alternative program services available in the community.
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that are included in the cost estimates for postsecondary enrollment. Accounting for this
overlap, treatment group members incurred $537 lower costs of postsecondary education and
training enrollment that is not provided as part of Pathways to Healthcare (second row of Exhibit
[-3).

Exhibit I-Error! No text of specified style in document.3: Costs of Postsecondary Education and
Training Enroliment

Treatment  Control
Group Group Net Cost

Enroliment provided as part of program services ($)2 1,358 238¢ 1,120
Postlsecondary education and training enrollment (not provided as program 5,004 5541 537
services) ($)
All postsecondary education and training enroliment ($)° 6,362 5,779 583

Source: Main report Exhibit 4-4, IPEDS data.

aThese costs were also included in the program service costs in Exhibit I-2. As detailed in Section I-3, this includes part of the PCC support
staff costs (instructor salaries, two-thirds of academic advising costs, and half of dedicated tutor costs) and part of the direct program
assistance costs (tuition assistance) for treatment group members.

b Includes postsecondary education and training enrollment during the first three years after random assignment.

¢ This cost reflects tuition assistance provided by PCOS or other programs in the community to control group members. Control group
members assumed to receive half as much tuition assistance from these programs as treatment group members receive from Pathways to
Healthcare.

Total Net Costs of Pathways to Healthcare

Exhibit I-4 reports the main findings of the cost analysis, summing the net costs for each
category reported above to calculate the total net cost of Pathways to Healthcare. The total net
cost of Pathways to Healthcare to society was $1,952 per treatment group member. The
total net cost is the difference between the per-treatment and per-control group member costs of
program services and postsecondary education and training enroliment costs. Measured in
terms of monetized costs and compared to other cost analyses of workforce training programs,
the Pathways to Healthcare was a relatively modest, low-intensity intervention.® This reflects
both a relatively low program cost per treatment group member and a relatively high cost of
similar services accessed by control group members.

8 A 2003 meta-analysis of 15 government-sponsored youth training programs reported an average cost
of $12,479 (with a standard deviation of $5,728) (Greenberg et al. 2003). A recent study of the
relatively low-intensity, national WIA and Workforce Innovation and Opportunity Act programs found
per-person costs ranging from $1,127 (core program) to $2,376 (full program) (Fortson et al. 2017).
Average costs for other sectoral training programs were $11,156 for Project QUEST (Roder and Elliot
2019) and $6,231 to $7,929 for programs studied in the WorkAdvance demonstration (Hendra et al.
2016). Estimates for more intensive youth programs include $19,824 for YouthBuild (Cohen and
Pigquero 2015), $24,703 for Job Corps (Schochet et al. 2006 and Greenberg et al. 2003), and
$14,864 for the National Guard Youth ChalleNGe program (Perez-Arce et al. 2012). Figures adjusted
for inflation to 2014 dollars.
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Exhibit I-Error! No text of specified style in document.4: Pathways to Healthcare Costs per Participant

Cost per Treatment Cost per Control Net Cost
Cost Category Group Member Group Member (Treatment - Control)
Program services? ($) 3,684 1,195 2,489
Postsecondary education and training
enrollment (not provided as program 5,004 5,541 -537
services) ($)
Total Cost ($) 8,688 6,736 1,952

Source: Program financial records, survey responses, analysis team research and assumptions, main report Exhibit 4-4, IPEDS data
aProgram services costs are for Pathways to Healthcare for the treatment group and for approximated access to alternative services for the
control group.

bIncludes postsecondary education and training enroliment during the first three years after random assignment. Excludes costs of services
provided as part of program services. As detailed in Section -3, this includes part of the PCC support staff costs (instructor salaries, two-
thirds of academic advising costs, and half of dedicated tutor costs) and part of the direct program assistance costs (tuition assistance) for
treatment group members.

1.2 Costs by Stakeholder Perspective and Calculation of Postsecondary
Education and Training Costs

This section provides additional detail on costs estimates by stakeholder perspective and the
calculation of postsecondary education and training costs.

The cost analysis’ primary focus is costs of Pathways to Healthcare to society as a whole.
However, costs calculated from various stakeholders’ perspectives are also often of interest to
policymakers and researchers, so this cost analysis also reports costs from the perspective of
the participant, the federal government, the Arizona state and local governments, and the rest of
society.®

Exhibit I-5 reports how the costs of Pathways to Healthcare accrue by stakeholder perspective.
Despite having higher enroliment, the total cost per treatment group members is lower than for
control group members (total net cost is —$579). This is because treatment group members
received more tuition assistance (i.e., Pell Grants and Pathways to Healthcare tuition
assistance) than control group members obtained from other programs available in the
community. The federal government’s net cost of Pathways to Healthcare is $2,623. Costs to
state and local governments and the rest of society are essentially the same for treatment and
control group members, as PCC enrollment via Pathways to Healthcare shifts some of the
treatment group member costs from PCC’s funders to the federal government. This is because
use of PCC enrollment-related services normally covered by state and local governments are
partially displaced by Pathways to Healthcare program services that are entirely federally
funded through the HPOG demonstration.

9  The cost to the society as a whole is the sum of the costs for the four stakeholder perspectives.
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Exhibit I-Error! No text of specified style in document.5: Net Costs of Pathways to Healthcare by
Perspective

Society as
Government, Government, Rest of a Whole
Component Participants Federal State/Local Society (sum)
Pathways to Healthcare services ($) 0 2,489 0 0 2,489
Postsecondary education and training ($) -579 134 -69 -23 -537
Total Net Cost ($) -579 2,623 -69 -23 1,952

Source: Integrated Postsecondary Education Data System (IPEDs) data, cost study team research using archived versions of Caregiver
Institute website and tax forms, Exhibit I-1.

As detailed in Section I-3, postsecondary education and training costs are the unit costs of
enroliment for those enrolled (Exhibit 1-9) multiplied by the quantity of enrollment implied by
postsecondary education and training impact estimates from Chapter 4 of the main report.
Exhibit 1-6 builds up the cost estimates from these underlying parameters. FTE (full-time-
equivalent) months enrolled in college increased by 0.75 months due to Pathways to
Healthcare. At a unit cost of $945, this results in costs of enroliment that are $708 higher for the
treatment group relative to the control group. Similarly, impact estimates imply that FTE months
enrolled in non-college schools decreased by 0.05 months, which implies costs that are $125
lower for the treatment group than the control group. Together, this results in a net cost of all
postsecondary enrolliment of $583, which is shown here and was reported in Exhibit I-3.

Exhibit 1-6: Costs of all Postsecondary Education and Training Enrollment

Treatment  Control Impact
Outcome Group Group  (Difference)
FTE (full-time-equivalent) months enrolled in college (#) 5.41 4.66 +0.75™
Implied cost ($945 per FTE month) ($) 5112 4,404 708
FTE months enrolled in any school (#) 5.91 5.21 +0.70
Implied FTE months enrolled in non-college school 0.5 0.55 -0.05
Implied cost (2,500 per FTE month) in non-college school ($) 1,250 1,375 -125
Total implied cost ($) 6,362 5,779 583

Source: Main report Exhibit 4-4; IPEDS data for PCC; cost analysis study team research.

Note: Impact findings from Chapter 4 of main report in italics. FTE (full-time-equivalent months) enrolled in college is a secondary outcome,
with statistical significance based on a one-tailed test; FTE months enrolled in any school is an exploratory outcome, with statistical
significance based on two-tailed tests.

Statistical significance levels based on differences between research groups: *** 1 percent level; ** 5 percent level; * 10 percent level.

1.3 Cost Analysis Method

This section describes our approach to estimating the per-participant cost of Pathways to
Healthcare. There are two categories of costs: program services and postsecondary education
and training enrollment, defined for the treatment and control group in Exhibit I-1 above. Total
costs are calculated by summing the categories while accounting for overlapping services that
contribute to cost estimates within both categories. Equation |1 summarizes the calculation
detailed in this section.
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Total net cost of Pathways to Healthcare =

net cost of program services + (Equation 11)

net cost of postsecondary education and training enroliment
Net costs for each category are calculated as the difference between the cost estimated for the
treatment group and for the control group. Some costs are measured directly (e.g., cost per
treatment group member of Pathways to Healthcare program services measured using program
expenditure data). Other costs are approximated (e.g., cost of control group use of alternative
program services available in the community). As discussed below, the cost analysis uses a
variety of approximation approaches to estimate costs that are not directly observed.

Program Services

For treatment group members, program service costs include the financial assistance,
instructional services, and other support services the Pathways to Healthcare program provided.
The middle column of Exhibit I-7 lists the elements of Pathways to Healthcare available to
treatment group members only.X® The cost of Pathways to Healthcare program services per
treatment group member includes all of these elements.

Costs of program services provided to the treatment group are estimated based on financial
records from PCC and PCOS, augmented with cost data collected via telephone interviews
conducted in 2015.%*

Control group members could access some program services elsewhere in the community that
were similar to those received by treatment group members from Pathways to Healthcare,
including from PCC and PCOS mainstream offerings. As shown in the right column of Exhibit |-
7, examples include accessing mainstream academic advising and tutoring from PCC (without
receiving specialized advising on the career pathway mapping that was part of Pathways to
Healthcare) and receiving standard employment services from PCOS (which could include
tuition assistance through Individual Training Accounts).

Exhibit I-7: Comparison of Career Pathways Components Available to PACE Control Group and
Treatment Group Members

Program
Services Pathways to Healthcare Elements PCC and PCOS Services
Element Available to Treatment Group Only Available to Control Group
Assessment e Assessment of goals and barriers to program e TABE testing at PCOS
participation and success e ACT Compass testing at PCC

10 The exhibit presents the information original in Exhibit 3-1 from Section 3.1.3 of Pathways to
Healthcare Program: Implementation and Early Impact Report (Gardiner et al. 2017).

11 This was after the program had been operating for a few years so that expenditure-based cost data
was available, but while staff administering the program and grant were still available to answer
research team questions about the data.
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Program
Services Pathways to Healthcare Elements PCC and PCOS Services
Element Available to Treatment Group Only Available to Control Group
Curriculum o Accelerated basic skills College Readiness class Basic skills education at PCC or other
or open lab for those who do not test into their community locations
training of choice 16 occupational training programs
e Organization of the 16 programs into five
pathways
e Dedicated Nursing Assistant program
Supports e Two dedicated PCC academic advisors Academic advising through the PCC student
o Dedicated PCOS advisor to assist with service center and/or PCC Center for Training
identifying and addressing barriers and Development
e Instructional supports (study groups, program PCC tutoring services
readiness classes, tutoring) Financial aid based on eligibility and availability
e Follow-up support after program completion (e.g., Pell grants, Individual Training Accounts
o Tuition scholarship through PCOS)
o Other support services (e.g., uniforms,
transportation vouchers, licensure testing)
Employment e PCOS employment supports Standard employment services from PCOS
Services e Program-specific employment specialist
e Program-specific workshops
o Networking group

Source: Program documents and site visits. Reproduction of Exhibit 3-1 of Gardiner et al. (2017).

Relatively little data are available to estimate the costs of services used elsewhere in the
community by control group members.*? Lacking detailed data, the study team approximated
costs of control group access to alternative services. Specifically, we assume multipliers for
control group costs as a percentage of treatment group costs for specific program service
elements. The multiplier is based on the rates of control and treatment group service receipt
reported in the PACE surveys. These multipliers are then applied to line items (adjusted to a
per-participant basis) for those elements in Pathways to Healthcare program financial records.
The resulting amounts for these elements are then summed to approximate program services
cost per control group member. Services obtained through mainstream postsecondary
education and training enroliment (e.g., all items provided by PCC in the right column of Exhibit

I-7) are included in the next cost category, and do not need to be approximated here. For similar

program services that control group members could receive outside of mainstream
postsecondary education and training offerings, the cost analysis assumes the following:

e The cost of control group use of PCOS advising services was 60 percent of PCOS costs

of providing Pathways to Healthcare program services to the treatment group. Exhibit I-
8 reports the detail on which this approximation is based. Control group individuals
received career counseling, help arranging supports for school/work/family, and job

12 Baseline and follow-up survey data provide some indication of the types of services control group
members accessed, but not the sources or intensity of these services.

Abt Associates
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search or placement assistance at between 52 and 68 percent the rate that treatment
group members did.

e The cost of direct financial supports and tuition assistance received by the control group
from other programs in the community was 50 percent of costs observed for the
treatment group in Pathways to Healthcare financial records. For direct financial
supports, this assumption is motivated by the finding that control group members
reported receiving help arranging supports for school/work/family at roughly half the rate
of the treatment group. For the tuition assumption, the analysis is motivated by study
team institutional knowledge about the availability of tuition and fee assistance outside
of mainstream postsecondary education and training financial assistance (which is
captured in the next category). The primary source for such assistance at this time was
Individual Training Account funds administered by PCOS, but study team members that
conducted the implementation evaluation indicated that such funds were limited at the
time control group members received mainstream PCOS services.

Any other services and supports received by the control group are assumed to be provided by
PCC or other education and training institutions, and so are included in postsecondary
education and training costs.

The final program services cost is calculated as the difference between the cost of Pathways to
Healthcare program services per treatment group and the cost of alternative program services
per treatment group member.

Exhibit I-8: Receipt of Various Supports since Random Assighment and Cost Analysis
Assumptions

Control Group
Percent of

Received assistance from any organization since random Treatment Control Treatment
assignment Group Group Group

Career counseling (%) 275 18.7 68

Help arranging supports for school/work/family (%) 14.0 7.3 52

Job search or placement (%) 23.3 14.1 61
Sample size (full survey sample) 500 477 _

Source: Exhibit 4-11 of Gardiner et al. (2017).
Note: Treatment and control group means are from impact models (i.e., regression-adjusted).

Postsecondary Education and Training Enrollment

The second cost category, postsecondary education and training enrollment, includes the
costs of participants’ enrollments, whether obtained at PCC or other postsecondary education
and training institutions. All postsecondary education and training is included because, as
discussed in the main impact report, the career pathways theory of change as applied to the
program (Exhibit 2-1 of the main report) implies an increase in postsecondary education and
training. The intervention is hypothesized to both directly increase hours of training and increase
future training along a healthcare career pathway. Both of these effects suggest greater costs of
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postsecondary education and training for treatment group members relative to control group
members.

The cost of postsecondary education and training enroliment is calculated as the product of a
guantity measure of units of education and training received and a unit cost of the education
and training. The net cost is the impact estimate for quantity (the difference between treatment
and control group quantity) multiplied by a unit cost of the education and training.

To measure quantity of enrollment and differences in quantity of enroliment, this analysis uses
impacts from Section 4.2 of the main report. Specifically, the analysis uses the secondary
outcome of FTE (full-time equivalent) months enrolled in college, supplemented by the
exploratory outcome of FTE months enrolled at any school. The analysis approximates
enrollment at non-college institutions as the difference between the estimate of FTE months
enrolled in any school and FTE months enrolled in college.*?

The analysis applies two unit cost estimates based on estimated cost at two representative
institutions; the first is for FTE months enrolled in college and the second is for FTE months
enrolled at non-college institutions. Exhibit I-9 details the unit cost estimates and additional
financial variables used in the perspective analysis reported in Section I-2. As an estimate for
unit costs of college enrollment—regardless of who paid the costs—the analysis uses the cost
per FTE month enrolled at PCC. This estimate comes from Integrated Postsecondary Education
Data System (IPEDS) data. Variables from IPEDS used in the cost analysis include per-student
expenditures, revenue shares by type, enroliment, and student aid (including Pell grants). Cost
per FTE month is estimated from these variables following definitions used in the Delta Cost
Project Database (Hurlburt et al. 2017).1* Because enroliment at PCC comprises over 85
percent of college enrollment by study participants, PCC unit costs represents a good proxy for
unit costs of enrollment at any college.*®

To estimate the cost of enrollment at non-college institutions, the study team conducted web
research to develop a cost estimate for the most-attended non-college institution, the Caregiver
Institute. Reviews of offerings at the time study participants would have enrolled, annual reports,

13 As described in Chapter 2 of the main report, PCC records are the chief data source for education
outcomes in the report. These records measure participation in education and training at PCC for
both the treatment and control groups. They were checked against NSC records and adjusted for
differences and augmented by survey responses reporting training at institutions not represented by
PCC or NSC records (e.g., private, short-term training providers). Section 2.3 and Appendix B of the
main report provide extensive details about these sources.

14 The PCC unit cost estimate used is a five-year average of inflation-adjusted costs from 2011-2015.

15 The 85 percent estimate is based on PACE three-year follow-up survey responses. The costs of
postsecondary education and training results are robust (i.e., qualitatively similar) to using an
alternative unit cost of college enrollment estimate of the weighted average of unit costs for
institutions that participants report attending, where the weights are based on the FTE months
enrolled at each institution.
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and financial reports were used to develop an estimate of FTE month costs at this institution,
reported in the second row of Exhibit 1-9.16

Exhibit 1-9: Unit Costs of FTE Month Enroliment

PACE Participant Institution Revenue Share
Cost per FTE  Estimated Out-of- Net
Enrolilment  Representative Month Pocket per FTE Tuition/ State/
Type Institution Enrolled Month Enrolled Fees Federal Local Other
College  Pima Community — gq §412 15%  320%  667%  08%
College
Non-college  Caregiver $2,500 $2,068 827% 0% 0%  17.3%
Institute

Source: Integrated Postsecondary Education Data System (IPEDs) data, cost study team research using archived versions of Caregiver
Institute website and tax forms.

To understand which stakeholders bear the costs of enroliment, the analysis also estimates
costs to students and each of PCC’s funders in addition to the total cost per FTE month
enrolled. Student costs are measured as PACE patrticipant out-of-pocket costs per FTE month
enrolled. Costs to PCC’s funders are estimated based on the share of PCC’s revenue from
tuition/fees (e.g., other students), the federal government, state/local governments, and other
sources. PACE participant out-of-pocket costs are negative because Pell grant amounts for
which students are eligible exceed tuition and fees.

The analysis estimates postsecondary education and training enrollment cost by multiplying the
unit cost estimates in Exhibit 1-9 by enrollment quantities reported in Chapter 4 of the main
report.t’

Overlapping services

Pathways to Healthcare is operated by PCC in a community college setting. Treatment group
members receiving program services are concurrently enrolled as PCC students, and program
services overlap to some degree with mainstream services provided by PCC. Examples include
Nursing Assistant and College Readiness courses, academic advising, tuition assistance, and
some tutoring. The mainstream services analogs of these program services are included in the
PCC enrollment costs. The cost analysis assumes that the services and courses that treatment
group members receive through the Pathways to Healthcare program displace, to varying
degrees, mainstream PCC support services and courses associated with standard (i.e. non-
Pathways to Healthcare) enroliments. As such, the costs of these services should not be

16 Approximately 40 percent of non-college enrollment is at the Caregiver Institute. However, the impact
estimates in Chapter 4 indicate a very small enrollment difference (0.05 month) between treatment
and control group. So the unit cost estimate in non-college enroliment is not material to conclusions in
the cost analysis.

17 Training costs in later years are discounted to the time of random assignment using a discount rate of
3 percent to account for the time value of money. This value assumes that $1 at random assignment
is valued equivalently to $1.03 a year later. See Dastrup, Burnett, and Buron (2017) for further
motivation.
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counted twice—as both program service costs and costs of postsecondary education and
training enroliment—when summing up to the total cost of Pathways to Healthcare. This is
accomplished by subtracting an estimate of overlapping costs from estimated costs of all
postsecondary education and training enrollment when calculating the costs of postsecondary
education and training enrollment not provided as program services. The resulting cost measure
is what is included in Equation I1 at the beginning of this section and shown in Exhibit I-3.

The Pathways to Healthcare program services costs per treatment group member that are
assumed to displace mainstream PCC services are:

e Two-thirds of itemized costs for the dedicated PCC academic advisors. This multiplier is
the study team’s best approximation based on a comparison of the incidence and
intensity of service receipt by treatment and control group members reported in the
“received supports at first place of instruction attended” items in Exhibit 4-11 of Gardiner
et al. (2017).

e The entire cost of dedicated faculty instructors for two program-specific courses (Nursing
Assistant and College Readiness). The entire cost is included as overlapping because
the full cost of a course’s instructor would otherwise be included in the cost of
postsecondary enroliment.

o Half the cost of dedicated tutors. This multiplier is a best estimate based on both the
survey-reported tutoring receipt (Exhibit 4-11 of Gardiner et al. 2017), and the
description of more intensive (e.g., individual) tutoring receipt provided by Pathways to
Healthcare relative to mainstream PCC offerings in Gardiner et al. (2017).

Similarly, some control group access to services available in the community can include
supports that overlap with training costs. Specifically, as noted above, the analysis assumes
control group members received half as much tuition assistance from other organizations in the
community (notably, Individual Training Account funds from PCOS) to assist with tuition and
fees for education and training as do treatment group members. Any other program services are
assumed to be provided by postsecondary education and training institutions (e.g., PCC), and
as such, included in postsecondary education and training enrollment costs without overlap.

The analysis of costs by stakeholder also adjusts the incidence of postsecondary education and
training enrollment costs to reflect these overlapping services. Specifically, the costs of the
overlapping services are allocated to the federal government (because the federal government
funded Pathways to Healthcare through the HPOG demonstration), and away from the state
and local governments and other stakeholders proportionally to the institution revenue shares
reported in Exhibit 1-9. The shift in costs to the federal government results in net savings to other
stakeholders.

Abt Associates Appendix | | pg. 12



Pathways to Healthcare Program: Supplementary Appendix on Costs

References

Card, D., Kluve, J. and Weber, A., 2010. Active Labour Market Policy Evaluations: A Meta-
Analysis. The Economic Journal, 120(548), pp.F452-F477.

Cohen, M. A, and A. R. Piquero. 2015. “Benefits and Costs of a Targeted Intervention Program
for Youthful Offenders: The YouthBuild USA Offender Project.” Journal of Benefit-Cost
Analysis 6 (3): 603-627.

Fortson, K., D. Rotz, P. Burkander, A. Mastri, P. Schochet, L. Rosenberg, S. McConnell, and R.
D’Amico. 2017. Providing Public Workforce Services to Job Seekers: 30-Month Impact
Findings on the WIA Adult and Dislocated Worker Programs. Princeton, NJ: Mathematica
Policy Research. https://www.mathematica.org/our-publications-and-
findings/publications/providing-public-workforce-services-to-job-seekers-30-month-impact-
findings-on-the-wia-adult.

Gardiner, Karen, Howard Rolston, David Fein, and Sung-Woo Cho. 2017. Pima Community
College Pathways to Healthcare Program: Implementation and Early Impact Report.
Administration for Children and Families, U.S. Department of Health and Human Services.
OPRE Report 2017-10. Pima Community College Pathways to Healthcare Program:
Implementation and Early Impact Report | The Administration for Children and Families

(hhs.gov).

Greenberg, D. H., C. Michalopoulos, and P. K. Robins. 2003. “A Meta-Analysis of Government-
Sponsored Training Programs.” ILR Review 57 (1): 31-53.

Hendra, R., D.H. Greenberg, G. Hamilton, A. Oppenheim, A. Pennington, K. Schaberg, and B.L.
Tessler, 2016. Encouraging evidence on a sector-focused advancement strategy: Two-year
impacts from the WorkAdvance Demonstration. New York: MDRC.
https://files.eric.ed.gov/fulltext/ED568395. pdf

Hurlburt, S., A. Peek, and J. Sun. 2017. Delta Cost Project Database 1987-2015: Data File
Documentation. Washington, DC: Delta Cost Project at American Institutes for Research.
https://deltacostproject.org/.

Judkins, David, Daniel Litwok, and Karen Gardiner. 2020. Pima Community College’s Pathways
to Healthcare Program: Appendices for Three-Year Impact Report, OPRE Report 2020-43.
Washington, DC: Office of Planning, Research, and Evaluation, Administration for Children
and Families, U.S. Department of Health and Human Services. Pima Community College
Pathways to Healthcare Program: Implementation and Early Impact Report | The
Administration for Children and Families (hhs.gov).

Abt Associates Appendix | References I pg. 13


https://www.mathematica.org/our-publications-and-findings/publications/providing-public-workforce-services-to-job-seekers-30-month-impact-findings-on-the-wia-adult
https://www.mathematica.org/our-publications-and-findings/publications/providing-public-workforce-services-to-job-seekers-30-month-impact-findings-on-the-wia-adult
https://www.mathematica.org/our-publications-and-findings/publications/providing-public-workforce-services-to-job-seekers-30-month-impact-findings-on-the-wia-adult
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact
https://files.eric.ed.gov/fulltext/ED568395.pdf
https://deltacostproject.org/
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact
https://www.acf.hhs.gov/opre/report/pima-community-college-pathways-healthcare-program-implementation-and-early-impact

Pathways to Healthcare Program: Supplementary Appendix on Costs

Litwok, Daniel, and Karen Gardiner. 2020. Pima Community College’s Pathways to Healthcare
Program: Three-Year Impact Report, OPRE Report 2020-43, Washington, DC: Office of
Planning, Research, and Evaluation, Administration for Children and Families, U.S.
Department of Health and Human Services. Pima Community College’s Pathways to
Healthcare Program: Three-Year Impact Report | The Administration for Children and
Families (hhs.gov).

Perez-Arce, F., L. Constant, D. S. Loughran, and L. A. Karoly. 2012. A Cost-Benefit Analysis of
the National Guard Youth ChalleNGe Program. Santa Monica, CA: RAND.

Roder, A., and M. Elliott. 2019. Nine Year Gains: Project QUEST’s Continuing Impact. New
York: Economic Mobility Corporation. https://economicmobilitycorp.org/wp-
content/uploads/2019/04/NineYearGains web.pdf.

Schochet, P.Z., J. A. Burghardt, and S. M. McConnell. 2006. National Job Corps Study and
Longer-term Follow-up Study: Impact and Benefit-Cost Findings Using Survey and
Summary Earnings Records Data. Washington, DC: U.S. Department of Labor, Employment
and Training Administration, Office of Policy Development and Research, Research and
Evaluations.
https://wdr.doleta.gov/research/FullText Documents/National%20Job%20Corps%20Study%
20and%20Longer%20Term%20Follow-Up%20Study%20-%20Final%20Report.pdf

Abt Associates Appendix | References | pg. 14


https://www.acf.hhs.gov/opre/report/pima-community-colleges-pathways-healthcare-program-three-year-impact-report
https://www.acf.hhs.gov/opre/report/pima-community-colleges-pathways-healthcare-program-three-year-impact-report
https://www.acf.hhs.gov/opre/report/pima-community-colleges-pathways-healthcare-program-three-year-impact-report
https://economicmobilitycorp.org/wp-content/uploads/2019/04/NineYearGains_web.pdf
https://economicmobilitycorp.org/wp-content/uploads/2019/04/NineYearGains_web.pdf
https://wdr.doleta.gov/research/FullText_Documents/National%20Job%20Corps%20Study%20and%20Longer%20Term%20Follow-Up%20Study%20-%20Final%20Report.pdf
https://wdr.doleta.gov/research/FullText_Documents/National%20Job%20Corps%20Study%20and%20Longer%20Term%20Follow-Up%20Study%20-%20Final%20Report.pdf

